FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000135377 Saie 02-13-2006 90035 034 ***150.00

1. Entity Nama

COUSINS' PAINTING CORP

Principal Place of Business Mailing Address , -

321 LAURDERDALE CT 321 LAURDERDALE CT

KISSIMMEE, FL 34759  US KISSIMMEE, FL 34759 US

ite, Apl. #, etc. ite, L8, .
Suite, Apt. #, etc Suile. Apt. 4. etc 02072006  Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For

- = : - .- - — 304 Z820- Not Applicable

Zi Count Zi Count i

e &4 P i 5. Certilicate of Stalus Desired a $8.76 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SALDIVIA, JHONNY A SR

321 LAURDERDALE CT Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34759

Ciiy FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its reglstered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgallons of registered agent.

SIGNATURE : ! . -

Signature, typsd o printed name ol registered agent and Utk dd apphcpgls_. _ _(NQTE: Ragistered Agent signature required when reingtating) DATE
FILE NOWII! FEE IS $450.00 9. Election Gampaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Foes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE P 7 Delete IME [Jchange [ Addition

NAME SALDIVIA, JHONNY A SR NAME

STREET ADDRESS | 321 LAURDERDALE CT STREET ADDRESS

Ciry-sr-zp KISSIMMEE, FL 34759 CIry-st1-21P

TITLE VP O Delete ME O cChange [ Addition

NAME PEREZ, DAGOBERTO J SR . NAME

STREET ADDRESS | 321 LAURDERDALE CT STREET ADDRESS

CiTY-3T-2P KISSIMMEE, FL 34759 CITY-ST-21P

TITLE [ Delete TITLE [ changs [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-21P CITY- ST-2IP

TITE [ Delete TME O change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP Clry-S1-2P

TITLE 7 Delete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP . CITy-$T-21p . T 0 o

TIILE - - Delete - ATLE = - o O Change [ Adaision

NAME ' NAME

STREET ADDRESS . STREET ADDRESS i - :

CITY-ST-2IP D P “§ civ-st-zp - .

12. | herchy cerufy that the |nformanor\ supplied with this filin does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report or supplemengal report is true an rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver of Yfustee empowered to ex culgtthis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wj ress, with all gtherfiike pmpowered.

. -

SIGNATURE: ey NN 2/7 0 321- ggéf Y3

v SIGNATtRTAND TYPED OR ARINTED NAME GF SIGNING OFFICER OR DIRECTOR ate Daytin¥ Phone «

I

]



